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	In the space provided below (700 words or less), please describe your County Alliance’s Doctors’ Day Project.  Please include in the description 1) the stated goal(s) to be achieved by the project 2) the number of Alliance members participating in the project, 3) the impact of the project on the local, state, or national level and 4) an estimate of volunteer hours committed to the Doctors’ Day Project.  You may attach two additional pages including supporting photographs, newspaper articles, etc.
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